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Bilingual/Multilingual  Service  Delivery 
in  U.S.  Health  Care: 
A  Synopsis  and  Critique  of  the  Recent  Literature 


Introduction 

nie  statistical  tables  and  Aeoretical  discussions  found  in  some  of  the  researcii  literamre 
on  bilingual  service  delivery  m  U.S.  health  care  seem  far  removed  from  the  experiences 
of  patients  and  clinicians.  Only  a  few  real-life  narratives  are  needed  to  illustrate  the  kinds 
of  issues  commonly  faced  ny  families  and  health  care  professionals  alike. 

During  an  ultrasound  examinanon.  a  seven-year-old  giii  is  used  as  a 
translator  for  her  Spamsh-speaking  mother.  The  Endish  speakins 
radiologist  asks  the  girl  to  tell  her  mother  that  the  baby,  her  little  brother- 
to-be.  wiil  be  stillborn  i  Haffher  1992). 

A  Spanish-speaking  beefpacidng  worker  wiih  cumulative  trauma  disorder 
in  his  shoulder  and  some  English  abilit}'  drives  five  hours  to  see  a 
specialist.  The  English  speaking  doctor  asks  how  he  is  feelina.  The  man 
replies  poiiieiy  iha:  ae  is  "just  fme.  feeling  very  well,  thank'you."  The 
worker  later  says  he  was  just  being  polite  but  the  doctor  notes  that  the  man 
is  no  longer  in  pain,  returns  him  to  work  without  further  inquiry,  and  die 
man's  condition  worsens  (  Erickson  1994b). 

A  Viemamese  health  care  paraprofessional.  makmg  a  translation  for  an 
AlDS/fflV  booklet,  renders  the  Enghsh  phrase  "the  doctor  may  not  be  able 
to  tell  right  away  if  you  have  the  virus"  into  Viemamese  as  "the  doctor 
may  not  tell  you  niiiy  if  you  have  the  virus."  The  translator  explained  that 
his  experie.nce  in  Viemam  had  led  him  to  believe  that  most  doctois  wiil 
hide  the  trath  from  patients  if  the  news  is  very  bad."" 

Sometimes,  something  is  "missing  in  the  translation"  in  health  care  settings.  Too  often 
the  translation  is  missing  aiiogether.  This  synopsis  and  cntique  of  the  literamre  pertinem 
to  bi/multilingual  health  ser^•ice  delivery-  vvill  provide  a  baseline  of  information  about  the 
state  of  the  an  in  bilingual  and  muhilingual  services.  It  will  also  pinpoint  strengths  and 
weaknesses  in  the  current  research  and  offer  recommendations  and  strategies  for  fiiture 
effons.    The  synopsis  begins  with  a  discussion  of  some  key  concepts  followed  by  a 


'Tnis  incicer.:  has  reen  repcrrea  :n  several  sociai  ser.-ice  training  events:  it  rook  piace  while 
the  primar.-  author  was  a  soc:ai  ser\-ices  administrator  in  Garden  Cit\-  Kansas  ^  Erickson 
1989-). 


discussion  or  four  questions  that  have  guided  the  research  review.  TTie  literature  is  then 
presented,  organized  by  these  questions,  and  noting  the  theoretical,  mediodoioaicai  and 
practical  implications  for  liirther  useml  research.  .\n  Aopendix  disi^lavs  kev  features  of 
the     recent  amcies  under  review.  -   -  - 

Key  Terms  and  Concepts 

Linguists  have  a  considerable  and  sometimes  impenetrable  jaraon.  although  iinauists  like 
Agar  (1994)  anc  Tamien  (1990)  have  demonstrated  that  clear^jaraon-fre'e  vvntin-  about 
language  is  in  :aci  possible.   Some  linguistic  terminology  is  bneflv  introduced  here 
however,  because  it  is  needed  to  review  how  language  is  addressed  in  the  literamre. 

Langnaqe/CultnirnI  Medintinn 

A  core  concept  in  understanding  bi/muitilinauai  health  service  deliven'  is 
language/cuitura.  mediation.  What  has  been  learned  about  this  concept  is  brieflv 
summarizea  in '_i:s  section  of  the  synopsis. 

In  this  review,  a  lang^aage.' cultural  mediation  is  defined  as  an  activitv  undertaken  bv 
anyone  mvolvec  in  a  health  care  transaction  that  involves  crossing  a  language  or  cuinirai 
boundary'.  This  :erm.  which  is  more  general  than  "transiation"  or  "bter^retation "  is 
userui  because  -e  scientmc  literature  on  lang^oage  and  language  use  rejects  a  narrow 
view  or  language,  -anguage  is  much  more  than  sounds,  words,  and  grammar.  Language 
also  inciuaes  the  social  context  in  which  communication  occurs  (Austin  1962).       '  " 

Coinmunication  among  members  of  differem  ethmc  groups  often  involves  an  unequal 
exchange,  reflec— g  a  conscious  understanding  of  histoncallv  uneauai  social  '•e'ations 
(Laoov  1964;  Zenteila  1987;  Gal  1988).  It  oiien  rests  on  different  assumntions^bout 
gooQwiiI  (or  lacK  -jiereof)  on  the  pan  of  the  interactors  (Smith  199-  Sin-^h  L-le  and 
Matohardjono  1^38;  and  compare  Erickson  1994a:95).  In  contemnorar^-  iheories  of 
linguistic  competence,  such  assumptions  are  considered  essential  for  communication 
(Bachman  1990;  Hymes  1988;  Grice  1975).  Ml  this  suggests  that  it  is  difficult  to 
separate  language.  ;ts  immediate  context,  and  die  \vider  culture  from  one  another.  Some 
researchers  mamtam  that  language  and  culmre  are  analviicailv  inseparable  {\oai  1994- 
Kleifgen  and  Saviiie-Troike  1 992\  According  to  Haf&ier  1 1 992:  259). 

Health  care  professionals  must  recognize  that  the  situation  is  always 
bicuiniral  and  not  merely  bilingual  [Haf&ier  1992:259] 

To  complicate  ma-ers.  language  and  culture,  used  as  terms  to  define  a  oarticuiar  ethnic  or 
Imguistic  group,  are  sometimes  highly  problematic  e^/en  within  national  boundaries 
Mexican  (Duran  :^81)  and  New  YorkPueno  Rican  (Zenteila  1987)  vaneties  of  Spamsh 
are  examples.  Ge.-.aer  can  also  be  a  factor  in  communicaiion.  presenting  a  boundar:,-  not 
•omiKe  mat  presenied  by  different  nauonal  lang^aages  (Tannen  1990).  Further,  because 
culnires  are  alwa:--;  changing,  languages  are  always  changing  as  well  ,Hasseimo  IQ74- 
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Williamson  1 99 1).  The  iiterature  reviewed  here  demonstrates  how  providing 
bi/multilmginl  services  involves  much  more  than  translation  and  interpretation.  Health 
care  researchers  make  use  of  many  of  ±e  theoretical  points  so  often  made  bv  linguists 
sociolmguists.  psychologists,  anthropologists,  and  commumcation  researchers.'  The  term 
language/culmral  mediauon  reflects  :he  widespread  understanding  that  more  than 
translation  or  interpretation  are  at  issue  in  providing  biy'multilinguai  health  services. 

Competency 

Language  is  not  a  usefiil  concept  by  itself.  For  the  purposes  at  hand,  language  as  it  is 
used  by  particular  people  in  particular  situations  is  what  matters.  Linguists  use  the  term 
compeTCTgy  to  describe  the  acuity  of  speaicers  to  take  both  context  and  language  feanires 
mto  account  m  interpersonal  communication.  These  elements  include  more  than  just 
words  or  the  sounds,  stress,  pauses,  and  sequence  that  make  them  into  sentences.  They 
also  include  pragmatic  skills,  skills  about  what  to  say  when.  Speakers  cannot  have  a  hiaii 
level  of  pragmatic  competence  without  a  high  level  of  cuitunil  backsround  knowleds"e 
This  knowledge  not  only  :.-ciudes  :he  immediate  simation  and  Its  meaninas.  but 
situationaily  specific  conventions  for  :um-raKing,  pause  and  response  time,  register 
^formal  or  informal  speech).  2rA  vocabuiar>-.  Language/cultural  mediation  must  involve 
all  these  language  elements  and  functions  (Bachman  1990:87).  Pauweis  (1992)  provides 
a  useful  graphic  summary  for  "iie  purposes  at  hand  fFiaure  1). 


SOCIO-CULTURAL 


LINGUISTIC 


-Assumcticns  acout  the  encounter 
(e.g.  iceas  aerived  from  history,  tradition) 

-Expectations  aoout  the  purpose  of  encounter 

"Attituaes  towaras  the  other  party 

.Disccurse:  wnai  consiitutes  an  "intake  interview." 
an  "examination. '  or  "treatment"" 

interacronal  tools:  non-verbal  communication, 
tum-taKing  conventions 

"Speecn  Acts."  ntual  bits  of  speech  that  do  things  like 
set  the  relationships:  regular  (fonnal  or  informal). 

Sounas/accents  (the  "phonological"  level  of  language) 

Intonation/Rhythm/Stress  (the  "prosodic"  elements) 
'ords/meanings  (the  "iaxical-semantic"  component) 
Grammer  (how  words  and  meanings  are  an-anged) 


\  Mil 

\W( 


Figure  1: 

Elements  of  language  in  multilingual  health  care  interaction  showing  the  complex 
relationship  of  parts  of  language  and  culture,  adapted  from  Pauweis  (1990:208). 

Cmmrai  and  "linguistic''  eiemsnts  are  :iri:ed  ii  :hree  points  in  Pauweis"  model.  Other 
researchers  would  remmd  Pauweis  that  the  ianguage/culture  distinction  is  a  product  of 
academic  histor--.  and  ±e  two  ore  linkec  in  many  ways  iBourdieu  i9Q3;  .\aar  199^). 
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Nevertheless,  die  chan  provides  a  usemi  reference  point  and  a  valuable  taxonomv  for  this 
researcn  review  •  ^  ""^ 


Pamveis  conauctea  smicrured  imen'iews  with  health  care  professionals  in  Australia  to 
discover  what  elements  of  language  appeared  to  cause  the  most  trouble  and  found  that  the 
health  care  providers  generally  did  not  recognize  many  of  the  elements  in  Fi<nire  1  as 
proDiematic.  Instead,  they  focused  on  textual  and  phonological  differences  -n  the  sne»ch 
ot  immigrant  patients  rather  than  on  the  cultural  feamres  of  the  patient/heaith  provider 
mteracnon.  Funhennore.  they  did  not  recognize  the  strucmral  feamres  wiL  dae 
mainsn-eam  health  care  system  that,  along  with  ethmc  cdmral  and  histoncal  elements 
underlie  the  assumptions  diat  patients  bring  with  them  to  the  bilineuai  mteraction  This 
rnsignt.  and  some  of  the  simple  jargon  needed  to  work  with  it.  vvill  be  acniied  in  this 
review.  Care  ^vill  be  taken  to  illustrate  what  elements  of  laneuaae  are  at  the  root  of  anv 
pubhsned  smcy  (words  and  meanings,  grammar,  and  so  on  from  Figure  I ). 

The  Key  Quesrions 

This  literamre  review  summanzes  22  essays  and  research  renons  aDnearmc  in  the 
proressionai  ana  techmcal  iiteramre  on  the  topic  of  bi/muitilinsual  heald:  care  service 
deliver/  since  :  990.2  (  A  summar/  chan  showing  each  article's  authors(s).  findings  point 
ot  view,  heaitn  arena  addressed,  methodology,  and  lansuase  -oudi  s )  covered  -'s  orovided 
m  Appenaix  ...  Tms  review  is  organized  by  focusmg  on  the  research  Questions  that, 
basea  on  the  current  iiteramre.  appear  to  maner  most  to  the  provision  of  eauitable  and 
language-accessiDie  ser^nces  in  health  care.  The  literature  is  reviewed  to  see  how  well  it 
answers  the  toilowing  .key  questions: 

•  What  iiationai  lang^jage  groups  and  sub-groups  are  represented  in  the  :iteramre'^ 

•  What  services  are  mediated? 

•  What  pncticai  problems  are  dealt  with  in  the  literature? 

.    What  are  some  of  the  theoreucal.  methodological,  and  emnirical  s^ensths  and 
weaknesses  in  the  recent  research? 

The  discussion  of  strengths  and  weaknesses  in  the  literature  will  be  followed  bv 
suggesnons  tor  making  the  research  more  useftil  for  poiicv  makers  and  health  care 
planners.  ' 


-The  toilowing  researcn  tools  were  used:  Dissertation  Abstracts.  ERIC.  Lan-ua-e  and 
Language  Behavior  Abstract.  University  of  Kansas  Academic  information  Index.  Iniversitv 
ot  Kansas  Libranes  Hoidmgs  linciuding  medical  school  hoidinss).  Pracricins  A.-diroooioo; 
Index  ana  other..  Subjecr  heading  searches  vaned  according  :o  the  research  tooi  -sea'  The^ 
inclucea  socioiinguistics:  discourse  anaiysis  in  medical  ser.mss:  transcuitura:  medicine 
tnxnscuimrai  nursing:  mterpre'.at:on.  and  translation  m  medicine:  biiinsuaiism  or  immioraiion 
in  neaitn  care  ana  in  health  care  access. 


Groups  Represented  In  the  Literature 

As  Table  I  shows,  the  range  of  language/cultural  variation  covered  bv  recent  studies 
reilects  the  new  immigration  but  does  not  cover  the  tull  range  of  new  immigrants  The 
defimuonal  prooiems  associated  with  separating  one  ianeuase  or  dialect  from^another  are 
apparent  here.  ~ 

Even  small  states  like  Kansas  show  more  dian  65  languages  spoken  bv  smdents  in  its 
public  schools  (Kreicker  1995).  .As  populations  shift,  no  count  of  lansuases  spoken  bv 
individuals  usmg  the  U.S.  health  care  system  can  ever  hope  to  be'  complete  The 
languages  represented  in  the  U.S.  literamre  reflect  only  the  most  obvious  patterns  of 
etfamc  and  cultural  diversity',  a  pattern  spawned  by  the  most  recent  wave  of  unmigration 
(Lamphere  1992). 

Table  I:  Langu.age  Represented  in  U.S.  Studies  of  Bilingual 
Health  Care  Delivery-' 


Language  Groups 

or  Sub-Groups 

Number  of  Studies 

Named  in  Recent  Studies 

Spanish  (not  st:ecific; 

8 

Mexican  .Amencan 

5 

Mexican  : 

Pueno  Rican  i 

1 

Pormguese                        i  { 

rimong 

3 

Vietnamese 

Lao 

 i  1 

Khmer  j 

2 

".Asian*'  j 

1 

(Kraut's  histoncal  essay  [1990]  is  an  important  counterpoim.)  Manv  health  clinic  staff 
will  not  find  the  language  or  cuimrai  groups  they  serve  represented  in  the  recent 
literature.  To  name  only  a  few.  Koreans.  Sikhs,  Russians,  and  European  immiarants  Ire 
not  discussed. 


Within  much  or  the  recent  literamre.  diere  is  a  him  that  more  complex  distmctions  within 
language  groups  exist  and  that  these  distinctions  can  maner  a  great  deal  to  clinicians. 
Haffaer  (19921  provides  specific  examples  of  dialect  variations  within  .Mexican  Spanish 
that  make  a  significant  difference  in  ciinicai  care.  Brooks  ( 1992)  makes  uvo  particdariv 


^The  total  does  not  ecuai  the  numoer  of  studies  reviewed  as  some  studies  are  too  general  to 
be  entered  into  the  table  while  others  aiscuss  more  than  one  language  group  or  sub-group. 
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imponant  points  m  this  regard:  the  importance  of  what  lineuists  call  "socioiect"  (a  dialect 
based  on  social  class  or  occupation,  m  this  case,  "doctor's  talk")  and  the  fact  that  some 
doctors  are  not  native  speakers  of  English.  His  is  the  oniv  anicle  to  address  the  issue  of 
doctors'  Engnsn  proticiency,  although  several  of  the  anicles  note  that  vaneties  of  Eneiish 
spoken  among  hospital  staff  may  make  a  difference  (Brooks  1992;  Haffiier  1999-  Ray 
1993;  Rehbein  1994;  Sianiz.  Dee.  and  Ingram  1991;  Pauwels  1994).  '  ' 

E.xcept  for  Hafmer  (19921  BrooKs.  (1992)  and  Ingram  (Saints.  Dee.  and  Ingram  1994) 
there  was  little  discussion  of  the  social  class  or  regional  differences  withiii  a  national 
anguage.  (There  are  many  examples  in  the  Imguistics  literature:  for  Spanish  see  Duran 
[1988]  or  Zenteila  [1989];  and  Luong  [1992]  for  Vietnamese.) 

Some  smdies  offer  conclusions  based  on  the  assumption  that  there  is  a  sociallv  bounded 
"group'  represented  by  some  ver/  general  ethnic  identifier.  Usma  the  term  "Asian"  is  an 
e.xample.  Flaskerud  and  .^utsu  1 1993),  for  example,  do  not  identifv  which  "Asian" 
group  or  groups  were  ser^'ed  by  tte  clinics  they  smdied.  Thev  found  that "  Asian"  clients 
had  less  severe  psychological  diagnoses  when  they  visited  ".Asian"  clinics.  Tlieir  brie^" 
research  summar.'  does  not  imbm  ±s  reader  of  the  nature  of  the  simiianties  between 
clients  ana  ciimcians  e-.-en  thougn  this  similaritv  is  the  tonic  of  their  research  (is  a 
Viemamese  visitmg  a  Korean  clinic  the  same  as  a  Hmona  rerusee  visitina  a  Punjabi 
clinic?).  ~  " 

This  problem  clouds  the  results  of  other%vise  sophisticated  survev  research  Kirkman-Liff 
and  Mondragon  s  (1991)  telephone  survey  (supplemented  bv' m-oerson  interviews  to 
avoid  telepnone  oias)  uses  the  categor>'  "Hispanic"  and  then  comnares  the  health  stams  of 
those  inten-'iewed  in  Spanish  uiih  those  inter\'iewed  in  Enslish.  The  language  of 
interview  is  found  to  be  non-sigmicont  for  adults  but  siamficant  for  nredictincr  the  health 
stams  or  children  in  the  imer^-iew  suoiect's  household.  Their  essav  oilers  no  exnlanation 
for  their  nndmgs.  The  researchers  r.ope  for  bener  statistical  techniaues  to  control  for  the 
demograpmc  ana  admimstration  variables  to  assess  the  Enalish-Soamsh  differences 
Such  analytic  procedures  will  not  correct  for  the  absence  of  a  theor^'  that  suasests  how 
language  variation  comes  about. 

Kirkman-Liff  and  Mondragon  might  have  explored  length  of  residence,  economic  stams. 
and  country  of  origin,  among  other  -Jiings.  during  their  interviews.  Had  thev  done  so* 
they  might  have  reached  more  usefjl  conclusions  about  the  miluence  of  lanauaae  use' 
Nonetheless,  their  general  fmding  is  important:  "Public  health  research  of  Hispanic 
populations  can  be  more  insmunental  toward  policy  improvement  if  it  increases  its 
specincit}'  with  this  heterogeneous  group"  (1991:1399).  One  smdv  in  the  literature 
reviewed  here  assesses  client  satisfacnon  and  availability  of  a  "doctor  who  speaks  my 
language"  \vithout  addressmg  the  varieties  of  languages  ser\'ed  at  all  (Tn'ACHO  199'') 
Other  smdies  group  Hispanics  (Stejn  and  Fox  1990:  Ruiz.  Marks,  and  Richardson  1992) 
under  one  analytic  umbrella.  .rls  is  a  ±equently  encountered  weakness  in  the 
hypothesis-testing  and  descriptive  research  that  relates  language  to  health  care  access  and 
outcomes. 
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Services  Discussed  in  the  Literature 

Many  smdies  re-ziewed  for  this  synopsis  address  specific  health  care  arenas  Tnese  are 
shown  in  Table  II.  below. 

Table  II:  Service  .Ajienas  Addressed 


Health  Care  .'\reiia 

Number  of  Studies 

Studied 

General  or  theoretical  studies 

7 

Pnmary  health  care  (  general) 

4 

and  women 

immigrant  or  minority  ciinics 

^  1 

ana  women 

-  1 

and  AIDS/HIV                         i  j 

Mental  health 

2  1 

Health  education 

2 

Nutntion/weisht  loss 

Emergency  room 

Nursmg 

1 

There  appears  to  be  an  emphasis  on  women  and  women's  health  issues  in  the  literature. 
Aside^from  maternal  and  child  health  ('addressed  by  Issacs  1993).  literamre  dealing 
specifically  with  :.-outh  and  children  :s  strikingly  absent  here.  (Kirkman-Liif  and 
Mondragon  note  criidren's  health  as  a  special  issue  in  epidemioioaical  research  among 
Hispamcs.)  The  iiierature  does  not  include  a  discussion  of  men  and  mens  health  issues 
(although  the  Singer  anicle  on  .AIDS/HIV  [1993]  addresses  both  children  and  men  to 
some  extent).  Pnere  is  no  coverage  of  geriatric  care  in  the  literamre  and  there  seems  to  be 
little  coverage  of  pre-service  training  on  bi;muitiiingual  issues  for  health  professionals. 

Other  areas  of  health  service  delivery  are  also  underrepresented.  The  extent  of  language 
minority  employme.nt  in  dangerous  occupations  (Stull.  Broadway,  and  Erickson  1994; 
Griffith  1993)  makes  it  surprising  that  ±q  literamre  search  did  not  reveal  an  mterest  in 
bilingual  care  issues  in  industrial  and  occupational  medicine.  Rehabilitation  medicine  is 
also  not  represe.-.ted.  Speciilc  healuh  issues  covered  in  the  literamre  emphasize 
communication  m  rnmary  care  settings.  Piealth  care  professionals  with  the  most'patient 
contact  rend  to  have  published  mosi  of  me  arncies.  Nurses  and  primary  care  phvsicians 
seem  to  be  especially  active  in  repomnc  problems  and  solutions  in'  biiinauai  health 
service  deiiver>'.  Several  of  the  anicies  provide  usemi  suggestions  for  genel-al  clinical 
settings  (Woioshm  1995:  Hafmer  i992:  Issacs  1991:  Cousins  1992;  Clabots  and  Delnhin 
19921. 
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Practical  Problems  Addressed  in  the  Literature 

The  literamre  covers  a  number  of  practical  problems  thai  arise  from  the  provision  or 
study  of  multilingual  health  care  delivery.  The  three  aroblem  areas  discussed  here 
mclude: 

•  The  diversity  of  languages  (and  %vithin  languages,)  found  in  clmicai  settinas  and 
approaches  to  bridge  them: 

•  The  absence  (or  presence)  of  qualified  interpreters  and  translators:  and. 

•  The  role  of  culture  in  complicating  hiterpretation  and  transianon. 

Linguistic  Diversify 

Most  English-speaidng  Amencans  are  surpnsed  to  learn  about  the  diversity  of  lansuages 
found  m  the  United  States  and  elsewhere  in  the  worid.  oiten  in  sinale  commumnes  A 
clmic  director  in  western  Kansas  recently  reponed  that  she  was  wo'rkma  ■.\^th  Mexican 
native  peoples  who  spoke  an  'onw-nnen  Mayan  languase:  second-senel-anon  German- 
speaking  Mennomtes  from  Chihuahua.  Mexico:  and  the  clinic^s  "usuai"  clientele  of 
lowland  Lao.  Vietnamese,  and  Mexican  unmigrants  (Schwab  1995"). 

-Any  of  Pauweis'  dimensions  of  lang^jage  (Figure  I)  can  var/  bv  socioeconomic  status 
region,  and  even  gender.  Giles.  Williams,  and  Coupiand  (1990)  demonstrate  mat  age  can 
be  a  sigmncant  sub-culmral  factor  in  exchanges  between  nhvsicians  and  their  piients 
even  when  they  supposedly  speak  the  'same"  language.  In  the  biimaual  literature  oniv 
Brooks  ( 1 992)  and  Haf&er  ( 1 992)  discuss  this  at  any  length. 

As  Woloshin  suggests,  it  may  not  be  possible  for  doctors  :o  leam  all  the  languages  in  a 
commumty.  If  a  high  degree  of  proiiciency  is  necessar}'.  and  given  the  time' it  takes  to 
leam  a  language  effectively  (fn-e  to  seven  years  is  generally  accented  [Hakuta  1992; 
Cummms  1990]),  then  language  diversit>'  may  be  an  insurmountable  problem  for  health 
care  providers. 

Hafmer.  on  the  other  hand,  suggests  that  clinical  staff  can  leam  basic  conversational 
skills  ratiier  quickly.  Most  communities  seem  to  have  onlv  four  or  five  dominant 
lang'jage  groups  (e.g.  Price  and  Cordeil  1994;  and  compare  the  commumt^'  descrit^tions 
m  Lamphere  1994).  There  is  theoretical  support  for  the  idea  that  effective 
communication  depends  on  effective  rappon  and  shared  background  knowledge  more 
than  it  depends  on  shared  le.xical  codes.  This,  in  turn,  suggests  that  learning  to  make 
polite  conversation  for  rappon  building  .may  have  positive  chnicai  value,  sometiiing  that 
could  be  explored  empirically  in  nimre  smdies.  It  also  suggests  a  solution  to  me  pro'blem 
Woloshin  points  out.  namely  that  it  is  unlikely  that  doctors  -xul  become  rluent  m  several 
languages.  Tney  may  not  ha^•^  :o  be  fluent  to  be  effective. 
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Absence  of  TntprprptPr«; 

TTie  absence  of  interpreters  depenas  on  a  number  of  factors,  includine  insufficient 
ftmamg  (  Woloshin  et  ai  1995:  Chnstmas  et  ai..  1993).  the  unwiilinaness  of  doctors  to  use 
them  (Brooks  1992:  Haffeer  1992).  and  the  contmued  willingness  of  some  health 
proressionals  to  use  children  and  family  members  to  interrret  desDite  the  ethical  and 
practical  hmitations  attending  their  'ose.  Woloshin  et  al.  (1995)  note  that  while  Medicare 
ana  .Meaicaid  permit  the  inclusion  of  interpretation  and  translation  costs,  there  is  no 
designated  cost  center  allowing  those  charges  to  be  directiv  charged  to  an  individual 
client.  Instead  they  are  allowed  to  be  included  in  the  overhead^rate.  -\ccording  to 
Woloshin  (1995),  only  Washington  State  provides  for  direct  billing  of  interpreter  or 
translation  services.  Interestingly,  even  in  linguistically  heterogeneous  New  York,  there 
IS  very  limited  access  to  interpreters  in  clinical  settings  (Christmas  et  al..  1993). 

The  rather  obvious  step  of  using  someone  who  is  fluent  m  the  target  language  in 
admimstering  the  research  interviews  or  instruments  has  evidentlv  not  been  pit  of 
epidemiological  survey  research  ±e  past.  Bilmg^oal  sur^^evs  or  mter^'iews  were 
e.xpnc;tiy  mciuded  in  Ruiz.  .Vlarks.  and  Richardson  (1992);  Stem  and  Fox  (1990)-  Naish. 
Brown,  and  Denton  (1994);  Garcha  1 1994);  and.  Cousms  et  ai.  (1992).  But  langiiage  of 
mterview  is  not  reponed  and  related  to  results  in  one  imponant  national  stlrvey  of 
communirv'  and  migrant  health  center  client  satisfaction  (NACHO  1992);  the  omission 
calls  the  results  into  serious  question. 

Kirkman-Liff  and  .Mondragon^s  (199!)  anicle  oiiers  an  imponant  corrective  for 
researchers  who  ignore  language  of  inter.-iew  as  a  significant  element  in  enidemiological 
research.  While  they  do  not  desegregate  their  "Hispanic"  population.'  thev  include 
language  among  the  variables  taken  i.nto  consideration  in  both  research  methodology  and 
analysis.  Using  interpreters  in  research  is  not  without  problems,  however.  Issacs  (1991) 
noted  that  iMexican  nationals  assisting  with  research  in  .VIexico  conducted  theu: 
interviews  rather  differently  than  did  .Mexican  .Amencan  researchers  in  the  United  States. 
Pne  differences  evidently  did  not  result  in  significant  problems  m  interoretmg  the  data  or 
in  constructing  the  women^s  health  inter/ention.  Perhaps  this  was  because  the  potential 
infiuence  of  the  cultural  difference  uas  anticipated  and  taken  into  account  during  the 
research  phase. 

Finally,  nowhere  in  die  recent  literamre  is  there  a  ftill  discussion  of  how  the  community 
of  medical  professionals  might  increase  the  availability  of  interpreters  or  translators, 
either  physicians  or  interpretation  specialists.  "Grow-your-own '  programs  to  encourage 
entry  of  language  minority  persons  into  the  medical  professions  is  given  a  brief  mention 
in  Woloshin  et  al.  (1995)  but  it  is  not  discussed  elsewhere.  Language  training  is  not 
discussed  as  a  prerequisite  for.  or  component  in.  medical  trammg  or  board  certification 
Pauweis  1 1994)  and  Brooks  (1992)  offer  ±t  only  research  addressing  how  nhvsicians  are 
aole  ;or  -onable)  :o  interpret  non-nat:ve  speakers'  communication  in  health  semngs  and 
act  as  their  own  interpreters. 
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The  Roleof  Cuitiirp 

Descnpuve  studies  of  health  beliefs  in  relation  to  access  to  mainstream  medical  care  are 
the  best  source  of  insight  into  the  link  between  lans'jase  and  culture  in  bilingual  health 
care  service  delivery.  Pao  (1991)  covers  the  distinction  bet^veen  Christian  and'traditionai 
Hmong.  for  example.  But  some  experimental  studies  have  taken  these  into  account.  Tlie 
best  example  is  provided  by  Cousins  et  al.  (1992V 

Cousins  et  al.  (1992)  present  the  results  of  a  clinical  trial  of  two  methods  of  weight  loss 
mtervention  among  obese  Mexican  American  women.   Their  program  was  built  on  a 
theory  about  how  culture  might  mediate  compliance  behavior  among  Mexican  .American 
women.  These  researchers  drew  on  an  essential  element  from  culmre  theory,  that  some 
cultures  are  less  focused  on  the  individual  than  are  others  (Douslas  l'993).  The 
researchers  conducted  a  controlled  experimental  smdy  in  which  some  women  participated 
with  family  members  and  some  \vithout  (both  were  conducted  bv  bilingual 
Spamsh/English  registered  dietitians).     A  comparison  grouD  received '  traditional 
individual  English-language  instruction.   Cousins  found  significant  relationships  over 
time  supponmg  rhe  hypothesis  that  linguistically  targeted  inter\'entions  worked  bener. 
Furthermore.  :nter\'entions  that  were  based  on  cultural  theory  about  aroup  orientation 
were  e-.-en  more  effective.  The  analysis  reflected  careful  sampling  and  control  for  initial 
vanables  and  suggests  further  smdy  to  identify  other  ■"natural"  supcon  sroups  that  can  be 
tapped  in  clinical  interventions  of  this  kind.  It  presents  an  imponant  contrast  to  studies 
that  examine  ±e  effects  of  the  absence  of  quaiit>-  language/ culmre  mediation  bv 
providing  a  weil  documented  experimental  smdy  of  the  consequences  of  providing  both 
linguistically  and  culturally  targeted  interventions. 

Finally,  the  culture  of  health  care  sometimes  is  blind  :o  the  culture  of  the  patient.  Much 
of  the  research  on  cancer  screening  suggests  that  barriers  to  screenina  are'ro  be  found  in 
the  languages  and  culmres  of  the  clients.  Naish's  smdy  (1994),  unique  in  that  it  uses  a 
focus  group  rather  than  a  survey  to  get  at  the  patients''  views,  found  that  mmontv  women 
were  interested  in  screening  and  willing  to  participate  in  follow-up.  Thev  were,  however, 
concerned  about  the  sanitation  in  the  health  clinic  and  about  the  clinic's  abiiit>'  to  provide 
reliable  results  and  follow-up.  The  mmority  women's  acmal  views  stood  in  contrast  to  a 
view  of  them  as  unimormed  and  distanced  from  the  clinic  for  cultural  reasons.  The 
culture  of  mainstream  health  providers,  rather  than  the  women's  lack  of  Enalish.  was  the 
barrier  here.  Pne  abstract  of  a  dissertation  on  U.S.  Viemamese  women's"  perspectives 
(George  1 993)  appears  to  point  in  the  same  direction. 

Some  Solutions 

There  are  two  general  strategies  that  can  be  used  to  address  the  practical  problems 
discussed  above.  First,  bener  training  for  mediators  is  called  for.  In  addition,  better  tools 
for  ianguaae  .T.ediation  are  needed. 
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•   Training  for  Mediators 

Price  and  Cordeil's  f  1994)  prescriptive  essay  argues  from  a  tlieorv  of  cuirure  tiiat  calls  for 
heaiLi  educators  to  examine  their  own  and  their  clients'  cultures  in  the  design  of 
img^aisticaily  and  culturally  appropriate  health  care  programs.  This  is  sound  advice.  But 
then  me  authors  suggest  a  "focused  interview  process"  to  discover  me  client's  perspective 
fp.I64).  While  their  training  approach  is  valuable,  the  interview  Questions  they  sugtrest 
are  much  too  narrow  to  be  usenii  in  every  setting.  A  more  holistic  ai:Droach  will  generate 
quesuons  that  are  more  sensitive  to  local  contexts.  LTG  .Associates'  CoiLiunitv 
Idenuncanon  (CID)  Process  (Tashima  et  al..  forthcommg  1996)  is  an  anthropological 
example  of  such  an  approach. 

Traimng  is  also  addressed  by  two  other  smdies.  Rankin  and  Kappy  (1991)  document  an 
Arizona  program  that  directly  engaged  the  language  and  cultural 'minontv'  communities. 
Pnough  Lhey  repon  that  their  training  programs  drew  more  paracii:ation  than  most 
contmuing  education  offerings,  the  authors  do  not  measure  their  program's  outcome  in 
terms  of  attimde  changes  or  clinical  results.  In  another  e.xampie.  Sinser  e:  al.  (1993) 
designed  a  miining  program  by  examining  the  namre  of  communir/  and  the  nature  of 
sexuaiit}-  in  a  particular  Spanish-speaiang  group,  usmg  that  .knowledge  to  develop  a  cadre 
of  ccmmunity-based  .A-IDS/Tin/  trainers  ( Singer  e:  ai.  1993). 

.■^though  they  might  be  thought  of  as  applied  research  smdies.  some  smdies  are  acmaily 
outstanding  models  of  medical  educarion.  Most  health  educators  aim  to  change  the 
understanding  of  patient  groups,  but  the  work  of  a  growing  number  of  applied  reseichers 
is  dL-ected  at  revising  the  strucmre  of  the  health  service  delivery  system  ro  facilitate  better 
access  by  diverse  linguistic  and  cultural  groups.  In  this  sense.  Sinaers  model  of 
.AJDS.HI\"  intervention  has  a  great  deal  in  common  with  the  work  of'Cousins  et  al. 
(.  199';  ■)  on  obesity,  with  the  CID  process  mentioned  above,  and  with  Issacs"  (1991)  work 
on  breast  reeding.  All  incorporate  research  and  learning  about  the  social  and  cultural 
namre  of  individual  health  behaviors  in  the  design  of  programs  that  cross  ianauase  and 
cultural  boundaries. 


•  Tools  for  Mediation 

-A.  preference  for  technical  (not  social)  solutions  is  sometimes  said  to  characterize  U.S. 
organizational  problem  solving.  Technical  solutions  to  some  of  the  oroblems  presented 
by  language  and  cuimral  difference  in  health  care  are  represented  in  ±e  literature.  Nasir 
(1993)  explored  the  use  of  a  simple  innovation  that  can  save  tune  in  the  emergency 
deparmienL  a  written  assessment  form  in  Spanish,  designed  with  true' false  questions  and 
contammg  a  carbon  copy  in  English.  Tne  careiiilly  documented  experiment  that  was 
conducted  -asing  the  form  did  not  examine  whether  or  not  a  conn-ol  group  of  individuals, 
whose  assessments  were  conducted  verbally  through  an  interpreter,  resulted  in  better  or 
worse  assessment  or  care.  The  speed  in  completing  me  assessment  was  weil  documented, 
howe-.-er.  and  was  found  to  be  significantly  faster  for  patients  using  me  wrinen  form  than 
ror  patients  usmg  an  mterpreter. 
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Issacs'  099!)  project  resulted  in  a  video  on  breast  feeding  tiiat  could  be  viewed  and  re 
viewed  througii  the  use  of  an  interactive  touch  screen.  Evaluation  data  do  not  specify 
whether  or  zot  the  video  decreased  inappropriate  use  of  bottle  feedins  but  evidence  is 
oiferea  that  aocuments  the  usefulness  of  the  technolosy  for  cuiturallv  "deiicare  '  subjects 
and  for  application  to  famiiy  learning  settmgs.  Clafaots  and  Delphin  ri99^)  also  discuss 
the  production  of  a  videotape.  TTieir  comments  on  die  successful  negotiation  of  content 
across  vanous  language/cultural  barriers  should  be  instructive  to  anvone  contemniatine 
sucn  a  production.  '  " 

Other  computer-aided  technologies  are  explored  by  Kohlmeu-  (1995)  who  used  a 
bilmgual  computer  program  to  aid  the  collection  of  nutritional  data  in  either  English  or 
Spamsn.  Electromc  media  are  mentioned  by  three  studies.  Ruiz.  Marks,  and  Richardson 
(1992),  Stem  and  Fox  (1990),  and  Kirkman-LifF  and  Mondraeon  (1991).  All  agre-  that 
television  may  be  particularly  effective  as  a  means  of  providing  traditional  health 
eaucation  inrormation  to  Spanish  speakers. 

Strengths  and  Weaknesses  in  the  Research 

Sn-engths  anc:  weaknesses  in  the  theoretical,  mediodoiogical.  and  empuical  nerspecdves 
offered  by  the  literature  are  reviewed  in  this  section 

Theory 

Working  on  issues  that  cross  language/cuitural  borders  demands  the  application  of  some 
son  ot  social  theory.  Much  of  the  sur^•ey  research  reflects  a  lack  of  dieoredcai 
sopmsticaucn  in  its  use  of  "ethnic^'  categones  (often  die  same  ones  devised  bv  the  Census 
Bureau)  to  explain  health  outcomes.  Research  diat  begins  with  an  underruuidmcr  of  the 
cultures  and  ianguages  in  question  is  more  useful  when  it  examines  the  imnonance  of 
language.'cmrj-e  from  the  pauents'  point  of  view.  That  simple  theoredcai  insight, 
combined  witn  an  awareness  of  the  connection  beuveen  language  and  cuimre.  wouid  lead 
to  more  useful  research.  When  researchers  do  diis.  they  ai^e  less  likeiv  to  jump  to 
conclusions  aoout  die  validity  of  panicular  language  categories  and  are  more  iLkeiy  to 
recognize  significant  differences  that  are  presem  withTn  sunposedlv  homogeneous 
categories  like  "Hispanic"  and  "Asian." 

Understanding  the  differences  between  any  two  languages  and  cultures  can  be<^in  by 
understanding  die  "odier"  culture  from  die  inside.  TTds  is  a  mediodoiogical  canon  m  ail 
andiropologicai  smdies  and  in  most  cross-culmrai  smdies  regardless  of  their  instimrional 
roots  (  Agar  1989:  Bernard  I992\  For  heaidi  care,  die  question  becomes.  "What  does 
healdi  care  provided  by  an  English-speaking  provider  look  like  from  a  non-English 
speaking  person  s  perspective?"  Some  of  the  research  has  addressed  this  issue.  When  it 
has  done  so.  r.e  resuits  have  been  more  useiiil  for  designing  programs  that  enectiveiy 
bndge  language  and  cultural  differences. 


Table  III  shows  rhe  number  of  studies  mar  are  expiici:  in  seeldna  ±e  oatienrs.  tiie  iieaith 
protessionai  s.  or  both  views  in  research  and  analysis. 

T.4BLE  m:  POINTS  OF  ViEW  REFLECTED  IN  THE  ReCE>T  LITERATURE  ON 
Bl/MULTILINGUAL  HEALTH  CaRE  DELIVERY 


Poim 
of  View 

Number  of  Studies 

Non-tnglish  Speakers'  Points  of  View* 

11 

Heaiih  Professional's  Points  of  View 

6 

Both  non-Enghsh  Speakers  &  Professionais 

Taoie  III  does  not  count  smdies  that  formulated  a  research  question  or  presented  analysis 
oasea  soiely  on  tne  researcher^s  perspective.  The  small  number  of  smdies  ±zi  reflect 
3omjhe  non-ngiish  speakers  and  the  health  professional's  -erscecrr/e  reflects  a 
sigmncani  missing  element  in  the  research.  Of  the  three  smdies  caieaorized  as 
represennng  com  perspectives,  one  is  a  first-hand  account  of  inten:reation  and 
translauon  vvorx  ui  a  busy  hospital  (Haffeer  1992\  two  are  imamstic  analyses  of 
mmticuimrai  ccctor  and  patient  consultation  (Ray  1994:  Rehbein  1994),  and  one  is  a 
naturaiisric  smdy  of  multilingual  ser/ices  in  a  Soanish/Ensiish  emir^e-cv  room 
(Ramirez-Green  1993). 

Tne  nature  of  interpretation  has  been  explored  by  a  number  of  researchers.  They  have 
round  that  interpreters  are  not  just  conduits  (Rehbein  1994:  Rav  19931  ihev  acriyelv 
mampuiate  the  social  senmg.  To  do  so  effectively  without  causma  comlict  -akes  finesse 
ana  traimng  (Kaimer  1992).  Related  to  this  poim  is  a  criticism  tha't  can  be  levied  against 
mucn  or  the  resaarcn  here.  Misinterpretation  and  miscommunicauon  in  health  cie  is 
orten  laid  at  the  feet  of  immigrants  rather  than  seen  as  a  shared  resDonsibiiin-  The  point 
is  this  that  lang^jage-'cultural  mediation  invoives  at  least  two  paraes.  t^vo  culmrai  worlds 
Both  neen  anennon  in  research  and  policy.  This  theoretical  insiaht  should  lend  support  to 
±e  posmon  that  'jseiul  smdies  should  anend  to  the  transactional  and  t^vo-part}•  namre  of 
the  language/cuimre  mediation  enterprise  in  health  care. 

Method 

The  methodological  criticisms  that  have  been  suggested  so  far  stem  from  this  theoretical 
insight.  Methocs  that  begin  by  asking  questions  most  relevant  ro  health  nianners  will 
Ignore  the  quesr.cns  most  relevant  to  language  minority  individuals.  Some  researchers 
suggest  that  hypothesis  testing  research  must  always  ignore  the  "local"  Perspective 
recause  :t  derives  trom  the  discourse  of  science  rather  than  ±om  the  discourse  of 
resistance,  the  cc mmunit\-  culmre.  or  some  idealized  "other"  worid  view.  In  fact,  this 
review  has  demcnstrared  that  hypothesis  testing  research  that  is  weii  grounded  in  an 
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empirical  undersnmdL-g  of  cuitural  eiemems  in  individual  (and  famiiv)  heaiih  can  be 
useful  and  valid  (  e.g..  Cousins  et  al..  1992). 

Along  the  same  iines.  ±e  concern  about  specificity  m  identifying  the  namre  of  the  srouo 
under  smdy  can  not  be  stressed  enough.  This  does  not  mean  that  the  national  langu^e  is 
not  sigmficant.  It  does  mean  that  the  degree  of  variation  within  the  national  liig^^aae 
must  be  assessed  from  both  the  clinician's  and  the  patient's  viewpoint  in  order  to  ask 
meaningnii  research  questions.  For  example,  researchers  who  point  to  the  possible 
importance  of  television  as  a  means  of  health  education  in  this  review  have  not  been 
explicit  in  pointing  out  what  kind  of  television  they  are  talking  about:  Spanish  television 
or  other  television?  imvision.  the  largest  Spanish  network,  reflects  a  Fioridian  and 
Canbbean  Spanish  in  much  of  its  programming.  Many  border  communiries  are 
influenced  by  Televisa.  the  Mexican  network.  Researchers  planning  to  smdv  the  potential 
impact  of  electronic  media  or  language  on  health  need  to  be  much  more  specific. 

Empirical  Oue.srinns 

There  are  a  .aumcer  ::  fascinating  empirical  questions  that  are  raised  bv  -jie  research 
reviewed  here.  Tnere  :s  so  far  no  national,  or  even  regional,  smdv  of  ±e  linanistic 
accessibilit\'  of  health  care.  How  many  translators  are  there?  How  well  trained  are'thev'' 
Do  they  translate  or  co  they  imerpret?  .Are  health  professionals  trained  to  workTvii 
them  effecti\-eiy:'  How  do  doctors  feel  about  usmg  them?  What  lanauages  do  they 
represent?  These  are  ail  imponant  from  a  policy  point  of  view. 

From  the  patient  s  pomt  of  view,  issues  about  the  culture  of  U.S.  health  care,  combined 
with  language  issues,  present  an  unportant  arena  for  future  empirical  research.  The 
systemic  difncuities  in  providing  interpretation,  including  difficulties  with  aindina.  mil 
be  imponant  lopics  for  ftimre  smdy.  Tne  namre  of  successiiil  translation  and 
interpretation  programs  needs  rurther  smdy.  especially  in  settinas  in  which  more  than  one 
or  two  languages  are  spoken.  The  literamre  is  ftill  of  examples  of  Droblematic 
language/ culmrai  mediauon.  .VIore  examples  of  ways  in  which  mmorit^-  "community 
members  and  health  care  professionals  are  commg  to  understand  one  another  and  reshape 
their  relationships  are  aeeded.  as  more  and  more  communities  face  the  challenae  of 
providing  equitable  access  and  equitable  results  in  health  care  settings. 

Research  and  Policy  Implications  and  Recommendations 

The  foregoing  review  and  analysis  points  out  a  number  of  gaps  in  the  literamre  and  m  the 
e.xisting  research  ±aL  m  mm.  suggest  issues  diat  require  the  anention  of  both  poucv- 
makers  and  researchers.  These  issues  are  briefly  summarized  in  this  section,  arranaed 
under  the  broadh'  identified  gaps. 

Gap.s  Tn  Knowiedtre  And  T'nderstanriina 

Lunitations  in  many  smdies  are  due  to  the  lack  of  a  sound  theor>-  that  links  ianauaae. 
culture,  and  heair.  care.  Adding  this  theoretical  focus  to  the  research  desian  is  imi^ortanL 


and  resources  are  needed  to  allow  exammanon  of  appropriate  questions  on  a  national 
scale  m  oraer  :o  close  the  empirical  gaps  in  knowledge.  Obtaining  information  about  the 
availability,  nature,  and  effectiveness  of  bi/'multilinguai  services  is  crucial. 

Research  Is  Needed: 

•  On  Specific  Language  Groups 

There  is  oiien  a  -lumping"  of  populations,  under  broad  ethnic  and  lineuistic  umbrellas 
(e.g.,  Asian.  Hispanic  ).  Mexicans  and  Southeast  Asians  are  at  the  center"of  most  research 
on  bilingual  services  in  health  care,  and  few  smdies  address  other  language  aroups  The 
languages  represented  in  the  U.S.  literamre  are  too  limited,  reflecting  only  the  most 
broadly  denned  panems  of  ethnic  and  cultural  diversity;  this  omission  needs  to  be 
addressed. 

•  Within  Specific  Language  Groups 

Basic  informanon  about  the  diversity  wnthin  language  groups,  as  well  as  diversity  amone 
them,  is  laci^ing.  Where  specific  national  languages  are  addressed,  the  dialects,  social 
class,  and  regional  differences  within  those  languages  are  oiten  ignored,  as  are  "factors 
such  as  recency  of  immigration  or  economic  siams  and  how  they  afiect  lansuase  -ose  and 
health  care  access  and  outcomes.  Studies  are  needed  that  take  these  differences  into 
account  and  explore  their  implications  for  effective  ser.-ice  provision. 

•  On  Specific  Popuianons 

A  rather  narrow  range  of  health  care  settings  are  covered  in  the  research  literamre. 
indicating  a  need  to  broaden  and  enhance  die  research.  Maternal  and  women^s  health 
issues  and  sn:aies  in  clinics  receive  more  attention  m  the  literamre  than  other  health 
arenas,  including  language  issues  of  children  and  youth,  men.  and  the  elderly.  This  does 
not  mean  diat  .T.atemal  and  women's  healdi  smdies  should  be  reduced,  but  rather  that 
studies  of  other  populations  need  attention  as  well. 

•  In  Specific  Settings 

Communicanon  issues  in  primar\'  health  care  settings  are  most  often  addressed  in  the 
literamre.  There  is  linle  coverage  regarding  pre-service  training  on  bi/multilinsual  issues 
for  health  professionals,  of  bilingual  care  issues  in  industrial  and  occupational"medicine. 
and  in  rehabilitation  medicine.  There  is  also  little  coverage  regardina  the  English  or 
second-language  proriciency  of  health  care  providers  in  all  of  the"settings  m  which  they 
practice. 

Descriptive  Studies  Are  TJte  Most  Effective  Means  For  Exploring  The 
Issues  And  Filling  The  Gaps. 

Descriptive  sr.:d:es  of  healdi  beliefs  regarding  access  :o  medical  care  are  ±e  best  source 
or  msight  into  r.e  iink  between  language  and  culture  in  bilingual  health  care  delivery. 
The  culnire  o:  healdi  care  tends  to  contain  limited  information  on  die  cuimre  of  die 
patient.  Much     :he  research  suggests  that  the  barriers  are  the  language  and  culnire  of 
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the  ciient.  In  reality  the  barriers  xay  lie  within  the  culture  of  health  care  or  in  the 
interaction  of  the  two.  It  is  important  detennine  and  understand  what  the  health  care 
system,  provided  by  Enghsh  speaking  providers,  looks  like  from  non-English  speakers  in 
order  to  design  programs  that  more  enectiveiy  bridge  language  and  cultural  differences. 
More  studies  are  needed  that  reflect  both  non-English  speaker  and  health  professionals' 
perspectives.  Both  are  components  of  any  interaction  that  occurs.  Descriptive  studies  are 
suited  for  capturing  the  intricacies  of  interaction  in  a  way  that  other  studies  cannot. 

Gaps  Tn  Practice 

Language  must  be  viewed  and  addressed  as  a  component  of  and  affected  by  both  the 
immediate  context  in  which  an  interaction  is  occurring  and  the  wider  culture  as  well. 
Therefore,  effective  communication  ber,veen  speakers  of  two  different  languages  calls  for 
more  than  just  translation  services.  Effective  interpreters  must  have  the  ability  to  take 
both  context  and  language  feamres  into  account  in  an  interpersonal  communication,  and 
in  order  to  do  this,  they  need  a  high  level  of  knowledge  of  the  cultural  backarounds 
represented  and  the  assumptions  which  both  parties  to  an  interaction  are  brinaing  with 
them:  this  should  derlne  good  interprsuuon. 

Interpretation  Services  Must  Be  Appropriate. 

•  Training  For  Interpreters  Is  Needed. 

Where  interpretation  occurs,  it  is  onen  conducted  inappropnateiy.  There  are  too  few 
training  programs  for  interpreters  (  including  those,  such  as  clinicians  who  speak  a  second 
language,  who  interpret  as  pan  of  their  ongomg  duties).  Interpreters  cannot  simply  be 
viewed  as  conduits  of  imormation.  T.-aining  is  needed  which  addresses  both  laiiauaae 
and  cuimre  issues  and  the  technical  lang^aage  needed  in  order  to  adequately  interpret  in"a 
health  care  seaing.  It  is  imponant  to  recognize  that  interpreters  actively  manipulate  any 
social  interaction  in  which  they  panicipate.  .Misinterpretation  and  miscommunication  are 
often  blamed  on  the  non-English  speaker  rather  than  being  viewed  as  a  shared 
responsibilit}-  of  each  communicator.  Language/culture  mediation  involves  at  least  two 
parties  and  cultures.  Regardless  of  who  the  mediators  are.  they  generally  need  better 
training  regarding  both  their  own  and  Oaiers"  cultures.  Studies  are  needed  that  look  at  the 
two-party  namre  of  language  and  culture  in  health  care  interactions,  including  existing 
models  of  language  and  culturally  appropriate  health  service  provision. 

•  Children  And  Other  Family  Members  Should  Not  Be  Used  As  Interpreters 

Too  many  children  and  relatives  continue  to  provide  interpretation  services  in  health  care 
settings,  which  both  compromises  coniidentiaiity  and  provides  suspect  interpretation. 
Family  .members  are  both  emotionally  involved  in  the  interaction  that  is  occurring  and 
lacking  in  the  techmcal  terminology  needed  to  successfully  interpret  important  health- 
related  information.  Trained  interpreters  should  be  used  in  all  instances. 
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Assistance  Is  Needed  To  Disseminate  Information  and  Transfer  Skills  and 
Knowledge, 

Tliere  is  evidence  that  as  immigration  and  labor  market  changes  brine  new  diversity  to 
tormeriy  aomogeneous  areas,  communities  can  learn  from  one  iiother  reaardina 
effective  oumuitiimguai  health  care  services.  However,  there  is  no  formal  clearinghouse 
or  techmcai  assistance  center  or  process  to  provide  communitv  health  care  planners  and 
proviaers  -.nth  the  tools  mey  need  to  provide  appropriate  bumultilinauai  health  services 
bucn  entities  are  needed  to  suppon  efforts  to  provide  appropriate  services. 

Linguistic  Competency  Levels  and  Options  Must  Be  Explored. 

It  is  unrealistic  to  expect  that  clinical  staff  will  become  fluem  in  all  of  the  languages 
spoKen  by  meir  caenteie.  Further  research  is  indicated  on  the  effectiveness  of  clinicai 
staif  leaimng  basic  conversational  skills  m  another  language(s)  rather  than  attempting  to 
become  fluent  m  several  languages.  There  has  been  some  suDport  for  the  idea  Lt 
enective  communication  depends  on  rappon-building  and  shared  background  knowledge 
more  than  on  shared  lexical  codes.  Thus,  it  would  appear  that  basic  lingmstic  abili'tv 
(leammg  some  poiite  conversation  for  the  purpose  of  rannon  buildinaj.  combined  with 
the  appropr.ate  'ose  of  interpreters,  may  be  an  effective  solution  with  positive  clinical 
value  at  least  m  some  instances  and  should  be  explored.  It  mav  be  that  ciimcians  do  not 
have  to  be  riuent  in  a  lang^jage  in  order  to  be  effective  health  care  providers  with  non-  and 
Iimited-Engiisn  speakers.  Such  an  approach  needs  fiirther  testmg  and  documentation. 

Gaps  Tn  Piannina 

Despite  a  grovving  .lumber  of  smdies  that  document  the  geographic  and  cultural  extent  of 
language  aI^•ersm•  in  the  U.S..  there  is  little  formal  planmng  to  meet  the  needs  of  non- 
Englisn  spea..ers  on  die  pan  of  health  care  systems.  If  traimng  programs  are  addressing 
this  issue  ( wnicn  appears  to  be  most  commonly  addressed  in  the  field  of  nursmg)  thev  are 
not  publisiiing  their  results. 

Language  and  Cultural  Issues  Must  Be  Considered  In  Policy  Planninor  To 
Meet  A  Population 's  Health  Needs. 

Planmng  m'ast  recognize  the  fact  that  while  English  mil  remain  the  cultural  and  linguistic 
means  of  providmg  health  care,  labor  market,  and  transponation  changes  will  continue  to 
bnng  non-Enghsh  speakers  to  new  health  care  senings.  Planners  can  no  lonc^er  set 
language  and  cultural  issues  aside  in  developing  equitable  and  effective  health  care 
policy.  Limited  access  to  interpreters  results  from  lack  of  funding  or  other  resources 
unwiilmgness  ot  providers  to  use  interpreters,  and  continued  use  of  families  for  this 
purpose.  AH  of  diese  issues  need  to  be  addressed  in  planning  to  meet  the  health  policv 
needs  ot  a  population. 

The  Avaiiabiliiy  of  Interpreters  Must  Be  Increased. 

There  was  r.c  discussion  in  the  literamre  reviewed  regarding  the  ver%-  imnonant  issue  of 
how  to  increase  the  availability  of  interpreters  or  translators,  whether  thev  be  health  care 


providers  'themselves  or  inierpreiarion  specialists.  This  includes  a  lack  of  discussion  on 
issues  such  as  whether  language  training  should  be  made  a  requirement  of  medical 
training  or  Board  cerafication.  The  lack  of  qualified,  competent  interpreters  must  be 
addressed  in  plaiming  for  the  provision  of  appropriate  health  services  to  any  population 
that  includes  people  potentially  in  need  of  such  services. 
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APPENDIX  ONE 


KEY  FEA TUKICS  OE  RECENT  ARTrCLES  REVIEWED 


All  l  IIOU 

i)|i;scuipi  it>N 

|»     |>  c  l>  li'f  * 

IIVE 

1  viT,  OK  sr.nvicii; 

Mi'/moi) 

POPIILA 

1  roN 

ASIIK)(I994) 

A  comparison  oTcase  studies  of  par!icipa(iiif> 
programs  show  cliversily  in  local  prohlcms  and 
melhods  ol  oiilrcacli,  bridging  laiignagc 
dillerencc. 

t  Millies 

Commnnily  health  clinics 

Self-reported  cases  studies  o7 
clinics. 

Spanish, 
Vie!.,  l  ao, 
1  Imong 

Hiooks (1992) 

l  exical  and  olher  diflcrenccs  in  Afiican 
American  speech  is  incomprehensible  to  many 
physicians;  Mexican  Spanisii  is 
incomprehensible  to  many  Spanish  iiitcrprelcrs. 

Researcher 

Primary  hcallli  care 

Survey  of  "common  jflack 
expressions" 

Afiican 

American, 

Spanish 

(-•jiiol  (1992) 

Interpreters  who  are  ellective  become  "insiders" 
and  are  more  than  conduits  of  information. 

Interpreter 

Primary  hcallh  caie  among 
Cambodians,  family  luirse 
praclilioiicrs,  inlcipietcrs. 

Intel  views  and  observations 
in  theoretical  sample  of  clinic 
settings. 

Khmer 
(Cambodian) 

( "liiislinas, 
1  Icagatly,  ami 
Scltuail?  (1993) 

telephone  access  is  difncult;  significantly 
different  for  Spanish  vs.  ['nglish  s|)eakers. 

Client 

Prenatal  care 

1  elephone  access  calls  to 
clinics 

Spanish 

(  lahdts  ami 
l)cl|iliiii  (1992) 

(  oimminily  involvement  in  producing  langnaj'.o- 
•ippiopiiale  heahh  education  videotapes  details 
cnltnral  variation  in  approaches,  negotiation  of 
dual  prodnct  among  commmiity  mendicis. 

( 'omiminily 

1  leallli  eliiiies 

I'iisl  hand  iiaiialive 

'ip.llli'jll, 

I'oilMgiicse, 
ao, 

['ambodian, 
Vietnamese, 
Imong 
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Cousins  el  nl. 

iiKSctiiHiijN 

1  YI'K  Ol'  SKUVICE 

IION 

(I<><>2) 

1'  l.'iskerud  nnd 

l.niipiiage  of  (rcadneitt  and  alleii(ioii  Jo  a  ciiHiirn 
picCctcticc  (Intiiily  iiivolvcmcm)  have  positive 
impaci  on  onlcoincs  in  weigh!  loss  progiaiiis  (or 
Mexican  Aiiiciican  women. 

oi)esily  treatment 

l^xperimeiital  design  wiiii 
condol 

Mexican- 
American 

Aktitsii  (l')9.1) 

Severily  and  kind  ol  diagnosis  among  Asian 
clients  was  compared  for  mainstream  and  Asian- 
community  based  clinics,  lower  morbidity  and 
less  severe  psychiatric  diagnosis  is  found  in 
"parallel"  (midtilingual)  compared  to 

"tlinifl'^lrpnill "  Mrnormttc 

Researcher 

Psychiatric  clinics 

Analysis  of  diagnosis  data 

^Asiau"  (7j~~ 

CJarcha  (1994) 

Harriers  in  the  clinic's  organization,  iiileragcncy 
rivalries,  insularity,  low  level  of  knowledge 
about  client  population  presented  sigiiiRcaiit 
barriers  to  Asian  women's  health  care. 

Client 

Primary  health  care 

Interviews,  observation 

Hast  Asian 

(jeorge  (1993) 

Variables  associated  with  pediatric 
immunization  compliance  are  complex  for 
Vietnamese  women. 

Client 

'ediatric  Hep  B. 
irmnunization 

Open-ended  interviews  on 
stratified  random  sample  of 
Vietnamese 

Vietnamese 

(  idltrtClllul 

(1990) 

1 -€111^11, ige  Mseci  ny  inmiguais  (opanisli  or 
Ivnglish)  in  diagnosis  using  projective  techui(|ucs 
is  significant  in  diagnosis  of  afTeclive  disorder; 
Spanish  produces  moie  nfl'ecl  and  more 
norbidity  on  slnndardized  assessments. 

Researcher 

Psychiatric  clinics 

Pre  and  post-assessment  vviih 
experimental  treatment 

Spanish  / 
I'-uglish 

1  nldici  (1992) 

< 
\ 

nterprelcr's  (laily  round  includes  conflicts  wilji 
;laf  f,  highlights  wide  lange  of  lexical  and 
Millural  diU'eiences  and  their  sequelae  among  a 
ariety  of  Spanish  speakers. 

ntcrpretcr 

Vimary  health  care 

•irst  hand  repoil 

Varieties  ol 
'Spanish 
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Airmou 

l)ESCRii»HoN 

il*iKUsi*F(r*- 

11 VE 

'rVi'ir  iiir  ciriiviihiri 
1  1 1  i'>  III'  rdMtVU^lii 

iMEIIIOI) 

I'OI'IJLA- 
1  ION 

Issacs(l99l) 

Linked  needs  assessment  research  and  licaltli 
inlerventidit  for  breast  feeding  proniolioii  on  (lie 
tl.S./Mcxicnn  hordcr. 

Researchers, 
clienis 

Maternal  and  infant 

Interviews 

Mexican 
Mexican 
American 

Kirkman-Liir& 
Mdiulrapon 

Language  ol  interview  Is  predictive  of  children's 
health  slatns,  more  so  than  ethnicity;  economic 
slatiis.  not  clhnicilv    is  ii  Ih'IIpi-  iiifvlii-im  >ir>i.iiiii 
health  status. 

Researcher 

General  Epidemiology 

t  elephone  and  in-person 
inter  views  of  large  random 
sample 

Mexican 
Amciicnii  (7) 

Kolilmeir(l995) 

An  assessment  tool  for  nutritional  epidemiology 
included  computer  assisted  self  interviews 
(CASI)  in  Spanish. 

Researcher 

Nutritional  epidemiology 

I^iteratiire  review 

Sparrish 

Knuil  (1990) 

Ihc  history  ol  public  health's  efforls  regarding 
new  innnigianls  is  tcvicwcd  inchuling  ciinieid 
practice  at  I'llis  Island  demonstrating  early 
c( forts  to  bridge  language  and  culture  in  a 

»articular  national  (U.S.)  political  and  cirllural 
context. 

Researcher 

limnigrani  health  assessmcril 

Historical  research  ari<l 
lileralrrre  review 

Liiropcan 

NACIIO  (1992) 

Sirrvey  of  patients  in  46  Conuminity  and 
Migrant  Health  Centers. 

lesearcher 

Conmmnity/Migrarit  Heahii 
(  liriic 

Survey  (metliod  unreported) 
lo  sample  (method 

lllirpitni  Ir'rl ) 
III II  i^i/V.^1  ICU  1 

Unknown 

Naisli,  Brown, 

Dciiloii 
(1994) 

Asian  clients  have  positive  view  of  cancer 
screening  loil  negative  view  of  clinic  based 
)arriers  (hygiene,  lack  of  follow-up); 
crnonslratcs  effectiveness  of  open-ended 
iscussions  to  uncover  service  barriers. 

Clienis 

(Cervical  cancer  screening. 

•ocrrs  groirps 

I'.asI  Asian 
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AUIilOR 

DESCRIPTION 

Tivic 

ivi'k  t)ir  SKlivicte 

ivifciiiol) 

I'OI'llhA- 

noN 

Nasir(l993) 

A  wrilleii  self  assessmenl  questionnaire  for 
|)n(icn(s  who  arc  no!  in  e.xlrciuis  was  coinplclcd 
more  (inickly  lliaii  |)a(lcnls  who  had  (he 
t|iieslioiniaiic  adrninisleied  hy  an  iiHeipiiIci 

Ismergcncy 
room  personnel 

F'.mergcncy  room 

Hxperimental  design 

Spanish  (no 
vni  italics 
;p(  (  itic  (l) 

l'ao(l99l) 

1  linong  from  Christian  and  traditional 
coininunilies  do  not  share  the  same  health  caic 
practices  or  preferences. 

Client 

Primary  health  care 

Observations,  interviews 

limong 

I'aiiwels  (1994) 
I'l  ice  and  C'ordell 

{.Iinicians  are  ahle  (o  identify  only  fonr  of  seven 
linguistic  problems  in  their  experience  with 
inter-cultural  comnumication.  Discourse, 
pragmatics,  and  cultural  features  were  not 
recognized  as  signillcant  hy  cliincians. 

( ^iiiiir*imiQ 

Vw'  I  II  1  l\.r  |<||  1^ 

Hospitals  and  clinics? 

Group  and  individual 
interviews. 

Various 

(I'MM) 

A  model  ol  palicnt  Icnrhinn  i<:  ullninrl  <•> 
lacililalc  inlcr-cnilural  heallh  education. 

II,.  .Ill      1  J 

1  Icnilh  educators 

1  Icallh  cdiicalion 

i^evicw  of  lilciatine 

Any 

Kamircv.-Cireen 
I99J) 

Interviews  with  small  sample  show  educalion 
and  income,  not  language,  most  predictive  of 
■>dc(|uale  knowledge  of  discharge  presci  iplioiis. 

Uescaiclicr 

liK  /  Primary  care 
t-ompnctnce  knowledge 

Small  convenience  sample 
structured  interviews 

Spanish 
(Mexican) 

l^iiikii)  atid 
Kiippv  (I99J) 

( ommnnify  health  education  program  for  hcajilT 
tiovidcis  a(  (  liildrcn's  hospital  is  dcscrihed. 

i  ii^«i 1 1 11 
'ractilioncis 

1  lospilals 

Naiiativc 

Various 

Kdilicin  ( I99'l) 

)r./l'atient  interactional  breakdown:  nou- 
.-oopcration  or  rational  agent.s? 

.'licnl 

'rimary  care 

discourse  analysis  ol 
leorcticai  sample 

1  uikisli  and 
icrman 
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1     A 1  ri'ltf  111 

iRey  (1993) 

DESCRIPTION 

rivE 

i  YfE  OF  sEiivicii: 

MEtllOi) 

1  UrlJI.,A- 
liON 

|Ku(7,  Marks, 

Inlerprelers  do  not  simply  provide  a  condiii(  for 
clinical  speech;  inlerprelers  aclively  coiisliiicl 
and  leslrnclnre  llie  conlcnl  and  selling  ol 
commmiicalion. 

Interpreter 

Primary  care 

Case  study;  linguistic  anaiysi< 

;  Various 

iRicliardson 
(1992) 

ISaiii^s,  Dec,  ami 

/\  causal  mociei  is  proposed  to  link  Lnglisli 
proficiency  lo  exposure  to  cancer  screening 
inrormalion,  participation  in  screening,  niui 
knowledge  of  cancer  symptoinology;  use  of 
electronic  media  is  suggested  to  reach  Spanish 
speakers. 

Researcher 

Ureast  cancer  screening. 

Survey  in  "housing  projects" 

Mexican 
Americans  (?  i 

Ingram  (1991) 
Singer  et  al. 

1  hiee  views  on  making  nursing  piaciicc  more 
"culturally  sensitive"  are  offered.  I  wo  focus  on 
communication  problems  caused  by  immigrants, 
I'lic  ^iiigi.iiM^  on  nisiorical  reasons  lor  |)alicnl 
mistrust. 

Nurses,  clients 

Clients,  liealth 
l  are  planners 

Nursing  care  settings 

l  irst-hand  reports 

Various 

(1991) 

Slein  and  Vox 

Development  of  community-based  AIDS/lilV 
education  pmgram. 

AlUS/i If V  education 

Culturally-based  coimminil}^ 
design  and  aclion 

I'licflo  Kican 
Spanish 

Mexican 
Ameiicnns  (?) 

(1990) 

W'oloshin  cl  al. 

clevision  is  a  preferred  source  of  informal i^m 
for  Spanish  dominant  Latiiias  on  breast  cancer; 
'idy  1.1%  of  (iiosc  surveyed  ever  had 
nammogranis. 

Client 

)oclors,  iiospitai 
idminislralois 

JrcasI  cancer  .screening. 

1  eleplione  interviews  from 
stratified  random-diale<l 
sample 

(1995) 

I 

Review  of  iilcrature  (Inds  a  neecf  to:  inipiovc 
nierpreter  services,  transialions,  availability  o(  j 
'ilingual  medical  personnel,  English  language 
raining  for  immigrants. 

fospitals,  primary  care 
;eltings 

.-ilerature  review 

Vaiioiis 
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